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Local Committecs, enter Date of &lection
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STATEMENT OF CASH ON HAND
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Schedule A: Cash Contrbutions fotaf (Attach Schedula A) (*also see inkind Bolow) .............. \W5.00
Schedule F: Loans Recaived total (Attach Schedule L ) TR S e —

Schedule H. Total Saies of Campaign Propeny (Attach Schedule H)........... ..o St
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STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form

i7ama] [SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (mvﬁ,m) rsiiaaid
(Inciuding candidate's personal funds)

[J cHeek THis BOX 18
COMMITTEE NAME (Must be samo as on Staterment of Organization) AMENDING FORM

Ricneet Spc ayp(

STATE CANDIDATES NOTE: ir A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLINCAL ACTION COMMITTGE), LIST THE I’AC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBGR IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVANABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE; ANY PERSON, OTHER THAN AN INDIVIDUAL. THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBIUTIES AND SHOUILD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and slatements for soliciting contributions or for any
commercial purpose by any person other than statutory political committeos.
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* Disclosure law requies condidale commitiees o gisciose the relationship of any relative making a contribution to the
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famial relationship, enter "ot applcable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM X SCHEDULE
(2 - B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT e o703 | EnONETARY

STATE PAC COMMITTEES: NOTE: rFOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
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Purchases of certain campaign property cosling $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions. )

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Expenditures to parsons/antitins providing consuiting, advertising, fund Talsing, polling. mannging, 0rganizing sorvices must alxo be detail itemized on
Schedule G by the amaunt, purpose, and date of each type of expenditure madc by the person/entity on behalf of the candidate’s commitice. {Referto
Schedule G instructions and lowa Code B8A.402(3)() )

Page \ of \




...
OCT-28-2089 19:07 From:IOWA HEART CENTER 515 699 3876 To:151528140973 P.5/5

-~ o
./’/
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTER NAME (Must be same as on Stafement of Organization) (Rev. 06/97)] CONTRIBUTIONS

Ueracy Soc ayne

) CHECK THIS BOX IF

AMENDING FORM
L
[P Y — S ————— SN I —

DATE RELATIONSHIP DESCRIPTION FSTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TOCANDIDATE | OFINKIND | FARMARKET | FUNDRAISER
(MM/DODVYR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

3 m«-"‘\'vw.;?e\-‘;en W%ﬁme - s
ey
el | SR Eust T 145,
10154 Tooweo\a, TA Shigs AR Per Produaiy 45.00

SUB-TOTAL

s

TOTAL (if fast | §

page of this ,ab/

achedule)

“Disclosure law requires candidates to disciose the relationship of any relative making an in kind contribution to the Page \ of_lg_
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives lo E)
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